DEPARTMENT OF PUBLIC WELFARE

¢ pennsylvania
)

JUN 2 1 2013

Mr. Ronald G. Duez, Administrator
Partners in Senior Care, Inc.
Ridgewood at Shenango Valley
One Elston Way

Hermitage, Pennsylvania 16146

Dear Mr. Duez:

As a result of the Department of Public Welfare's licensing inspection on
April 30, 2013, of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found. '

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained.

Your regular license for the period of July 2, 2013 to July 2, 2014 was issued on
March 20, 2013. Your regular license remains in good standing.

Sincéreiy,
V’\_

Ronald Melusky

Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 6

PCH Name: RIDGEWOQOD AT SHENA_NGO VALLEY ﬁEC El V ED License Number: 40302

MAY 142083

Administrator: Ronald Duez Region: WEST
jal-a

Address: ONE ELSTON WAY, HERMITAGE, PA 16148 County: Mercer

WESTREGION-HELR-GFH
Legal Entity Name: PARTNERS IN SENIOR CARE INC Human Services Licensing

.} Legal Entity Address: ONE ELSTON WAY, HERMITAGE, PA 16148

Certificate(s) of Occupancy
C-2LP
08/28/1998
L&l

Staffing Hours ‘
Resident Support: 0 Tatal Dally Staff: 42 Waking Staff: 32

Type of Inspaction: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection{s)
Renswal

On-Site Inspections Dates and Department Representatives On-Site
04/30/2013: Phillips, Joseph; Flinner-Alman, Lisa

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 52 Number of Residents who:

Number of Residents Served: 42 Receive Supplemental Security Income: 0
Secured Dementia Care Unitin Home: No Are 60 Years of Age or Older: 42

Area; Have Mental lliness: O

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0

if applicable:
Have a Physical Disabitity: 1

Number of Current Hospice Residents: 0

Number of Hospice Resldents In past year: 1
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Violation Report: 40302 - 04/30/2013 - Phillips, Joseph

PCH Name: RIDGEWOOD AT SHENANGO VALLEY . MAY 14 2013
1. REGULATION 55 Pa.Code §2600 WEST RE S5 M AETee
2600.96(a) - The home shall have a first aid kit that includes nonporous disposable glyta® lOi\é'@cé h%aﬁ}b ndages,

o

gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION
The first aid kit in the resident transport vehicle does not include eye coverings.

3. PLAN OF CORRECTION (POC) (Atach-pages as necessary. Remember that you must sign and date any attached pages.)

include steps lo corract the viclation Jescribed above and steps lo preven! a similar violation from occurring again. If steps cannot be compl
immediately, include dates by which the steps will be compleled,
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Repeat Viotation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative \ J A Q
{Required on EVERY Page)
Printed Name and Title of Legal Entity Representative Date 'S 13 \
. é_-, . 90
{Reguired on EVERY Page} nALD G, D: gz @0“\ n |§T('LRTOK >

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approvedasof Ptan of corrsction implementation status as of

(Date} '—W

D Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by El Partially Implemented - Inadsquate Progress
(Initials)
[(] Mot Implemented
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Viélation Report: 40302 - 04/30/2013 - Phillips, Joseph

PCH Name: RIDGEWOOD AT SHENANGO VALLEY MAY 14 2013
1. REGULATION 55 Pa.Code §2800 WEST REGION FIE -
2600.100(a) - The exterior of the building and the building grounds or yard must be iumend smeicesih%&%g Cagards'

2a. DESCRIPTION OF VIOLATION ‘
There is a man-made waterfall with a eight foot by 15 foot pond that two feet deep. There are no protective

| barriers-in-place to-protect the residents. Residents have not been assessed for safety around bodiesof -

water.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

include steps to correct the violation described above and steps to pravent a similar violation from occurring again. If sfeps cannot be completed
immediately, include dales by which the steps wiff be completed.
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Repeat Violation: No Date(s} of Previous Violation{s):
Signature of Legal Entity Representative 4 u
{Required on EVERY Page) 0
Printed Name and Title of | Entity Rep&zsentat' g ' Date
Remuirson EveRY Fanal] ooy 6. \Wu 87, PDDGWTEn 2713 3913
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 41 F Plan of correction implementation status as of §7/4~/7
{Date) -—W

Fully Implemented
Partially Implemented - Adequate Progress /%S ;/

Partially Implemented - Inadequate Progress

The above plan of correction was approved by f
itials)

OONO

Not Implemented




RECEIVED

. Page 4 of 6
Vielation Report: 40302 - 04/30/2013 - Phillips, Joseph MAY 14 2013
PCH Name: RIDGEWOOD AT SHENANGO VALLEY
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.103(e) - Food served and returned from an individual's plate may notBWBRRSENIRAR bicassing: the preparation of
other dishes. Lefiover food shall be labeled and dated. ‘ '

2a. DESCRIPTION OF VIOLATION
There was an unlabeled and undated Tupperware container with unidentified food in the activity room kitchen refrigerator,

There was a undated bun wrapped in aiuminum foil in the aclivity room kitchen refrigerator.,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comrect the violation described above and steps fo prevent a similar violation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s} of Previ;\us Viclation(s}:

Signature of Legal Entity Representative \Q
{Required on EVERY Page)
g

Printed Name and Title of Legal Entity Reprecntative Date
(Required on EVERY Page} |} \enwu) o weZ P ALY S-1%- 012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of LS Plan of correction implementation status as of J~/¥~v.J
bete e

] Fuly Impiemented £-reyy i
B Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress
itials) o
nitiars
D Not Implemented




‘ . RECEIVED Page 5 of 6
Violation Report: 40302 - 04/30/2013 -W'I'l"ips, Joseph .

- PCH Name: RIDGEWOOD AT SHENANGO VALLEY MAY 14 2013

1. REGULATION 55 Pa.Code §2600 _
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. %m%gg&%%&low 0°F.

Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
There was no thermometer In the activity room refrigerator.

There was no thermometer in the main kitchen bread freezer.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and datc any attached pages.)

Inciude steps to correct the violalion described above and steps to pravent a similar violation from occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous nglation(s):
Signature of Legal Entity Representative U
{Required on EVERY Page| i

Printed Name and Title o Lekal Entity Re@sem_;ati J Date
Required on EVERY Pade | ond ) Ute W\“\&WTGV‘ 5.-.’ 3 N rp ]3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

_— H
The above plan of correction is approved as of —L(Dﬁ;?{“ Plan of correction implementation status as of & %~ J
(Data)

[4 Fully implemented - /G%///’
E] Partially Implemented - Adequate Progress

The above plan of correction was approved by % D Partially Implemented - Inadequate Progress
{Ifitials)
‘ [] Notimplemented




Page 6 of 6

Violation Repgrt: 40302 - 04/30/2013 - Philfips, Joseph
PCH Name: RIDGEWOQOOD AT SHENANGO VALLEY

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's name.

2) D llergies.
Esg N;L:gea o?rr?]:dsication. RECEEVED

1 —(a)-Strength. - - -

5) Dosage form.
26) Dose. ' MAY 14 7013

(7) Route of administration.

(8) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN3,
(13) Date and time of medication administration. ‘

(14) Name and initials of the staff person administering the medication.

WEST REGION FIELD OFFICE
Human Services Lizensing

2a. DESCRIPTION OF VIOLATION

Resident #1’s April 2013 medication administration record does not include a diagnosis or purpose for
Commudin or artificial tears.

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps to comrect the violalion described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Rep
{Required on EVERY Page)

Printed Name and Title of LM Entity Representative¥ NS\ © DINCRE - ‘ Date
- N * : g g
{Required on EVERY Page) /’7/:!{# % ,z/ ﬁ ,:9f _f‘\Dn\\ﬂ\S Jo /_3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Ll 4 Plan of correction implementation status as of 41
| (bate) o

[:] Fully Implemented
[« Partially Implemented - Adequate Progress S 7 ‘r’-/.y;f

The above plan of correction was approved by 52_‘ D Partially Implemented - inadequate Progress
tials)

[] Notimplemented






